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SUPPLEMENT 1 to ATTACHMENT 3.1-A 
Page 2 

Recipients receiving services under the Home & Community Based Waiver 
Services Program shall be eligibleto receive non-duplicative case management 
services. 

B. Areas of Statein which serviceswill be provided: 

( X ) EntireState. 

( ) 	 Only in the followinggeographicareas(authority of 
Section 1915 (g) (1) of the Act is invoked to provide servicesless than 
statewide). 

C. ofComparabilityServices: 

( ) 	 Servicesareprovidedinaccordance with section 
1902 (a) (10)(B) of theAct. 

( X ) 	 Services are not comparable in amount, duration, and 
scope. Authority of section 1915 (g)of the Act is invoked to provide 
services without regardto the requirementsof section 1902 (a) (10) (B) of 
the Act. 

D. DefinitionofServices: 

The purpose of case management to support, coordinate, link, monitor,and 
review services and resources for individuals with DD/MR. Case management 
will assist eligible individuals under theplan in gaining accessto needed medical, 
social, education and other services. Case management services include: 

1 .  	 Service Plan Development -Thedevelopmentand 
ongoing updatingand monitoring of the Individual Service Plan based 
upon assessmentheassessment of clients’ needs with theparticipation of 
the client, Parents,and legally appointed guardian, service providers,and 
other pertinent parties. 
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five per cent of the sponsoring physician's Medicaid 
reimbursement rate. 

Payments to pediatric nurse practitioners and family nurse 
practitioners shall be limited to seventy-five per cent of the 
prevailing customary Medicaid allowance for pediatric physicians 
and family practice physicians. 

Payments for clinic services (other than physician-based clinics) 
shall be limited to rates negotiated by the department. The types of 
clinics include government sponsored non-profit, and hospital
based clinics. 

Payments for teaching physicians shall be limited to rates 
negotiated by the department and shall be paid to the teaching 
fund, not to thephysician. 

The Hawaii Medicaid program shall not pay more than the billed 
amount for any noninstitutional item or service or morethan the 
amount permitted by federal law or regulation. 

Payment for medical supplies shall be the lowest of the rate set by 
the department, the estimated acquisition cost (EAC), or 
Medicare's upper limit of payment. 

Payments for home pharmacyservices shall be the lowerof the 
rate set by the department or Medicare's upper limit of payment. 

Payments for sleep services shall be the lower of the rate set by the 
department or Medicare's upper limit of payment. 

Payments for targeted case management services: 

1. 	 Payment is based on negotiated rates which take into 
consideration Medicaid allowable costs. 

The State has a system in place to accumulate claim costs 
for the services. Rates are reassessed annually based on 
historical information provided by the Department of 
Health and verified by the Department of Human Services. 
Historical data will be used to set the base each year and 
any new add-ons will be calculated into the new rate. 
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2. 	 Services shall be reimbursable only for calendar months 
during which at least one face to face ortelephone contact 
is made with the recipient or COLLATERALS 

3. 	 Payment shall not be made for services for which another 
payer is liable, nor for services for which no payment 
liability is incurred. 

4. 	 Payment shall be made for only one recipient even though 
more than one recipient may have been serviced during the 
unit of service. 

5. 	 Requests for payments shall be submitted on a form 
specified by the Department and shall include the: 

(a) Date of service; 

(b) Recipient’s name and identification number; 

(C) Name of the provider and person who provided the 


service; 
(d) Nature, procedure code, units of service; and 
(e) Place of service. 

p. 	 Payments to a facility for non-emergency care rendered in an 
emergency room shall not exceed: 

1. The rate negotiatedby the Department; 

2. Seventy-five per cent of billed charges; or 
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